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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
June 17, 2003
=
SHARI J. GEHRKE —~2 =
194 LIBERTY LANE ;‘g_ f_-"
CANTON, GA 30114 g}.}_) = -?-,
SUBJECT: SWG, LTD. 0 B e
Ref. Number: W03000017333 Me - o
e & m - —
S
T e~
=l ey

ve received your document for SWG, LTD. and your check(s) ’?dtaiing
However, the enclosed document has not been filed and is being

returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY, or CO.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 503A00037345
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

NN £ aramuniEaians U 0C.

(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flortda™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Sheatl CadneRe .

(Name of Person) ot

W eNee® O_nmm\m‘i cadons =

(Firm/Company) =

AU Vioecbo Lawe 27
~—¢Address)

43

4

¥
i

PRI %29 go

F 1
BRGNS
SE

4374

(City/State and Zip code)

14

For further information concerning this matter, please call:

SV\RBE QAES{)]MQ « (VIO ) NA0-19 1D .

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

C1 $70.00 Filing Fee 1 $78.75 Filing Fec & (I $78.75 FilingFee &  [/\$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Sk R.ecenir\ug
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

k\@&mcﬂ (\ﬂmmun‘?(‘a&ims bl N0

1.
(Name of corporatlon must include the word “INCORPORATED“ “COMPANY” “CORPORATION™ or
waords or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
>S-a1948714

3.
(FEI number, if applicable)

2. (\ eonm O
(State or country Umnder the law of which it is incorporated)
s\ - V1= Q002 5. %zg%ﬁzeéﬂg,
{Duration: Year'corp. will cease to exist or “perpetual™

(Date of incorporation)

6. ) o0 _( Suod & oakion .
{Date first ransacted business in Floride. I corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
791 L‘Der’.—u L ane. C,ANJ@N GA =ond
(Prmmpal office address)
t :5 (Current mailing addrfss) 7

be carried out in state of Florida)

(Purpose(s) of corporation authorized in home stale or coun
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep%gble)

AR e

Name:
L2063 E S At D
Florida DL OED

Office Address:
1 )
1Y M ,
(City) (Zip code)

Having been named as registered agent and to accept service of process for the abave stated corporation at the place

L
m
-

d-fir_‘ m { W
594 Ny 12 e

TAN074193

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfarnmnce af my
duties, and I am familiar with and accept the obligations of my position as registered agem.

{Registered age

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

" A. DIRECTORS
Chairman S\’\P&Q{i D G)P\"\ R_\:{_E’
O Voo Lane

Address:
Comlan BN 20114
Vice Chairman:
Address:
Director: S —
Address:
Director:
Address:
=,
r*-g‘ &
=i &
=1y
~

B. OFFICERS

President: _ )1! \H&_L__QQ. \\R e o

Address: \q L‘\ \-—f\\De_l?X—x b L%RDQ. §_§ ..;Zt':

Canden OW\K 20\ iz :
@I T

S G

Vice President:

4
E

Address:

Secretary:
Address:

Treasurer:

Address:

NOTE: If necessg, you may attach an adde@o %e ?ppllcatlon listing additional officers and/or directors.
. LY

\(S'i"glﬁture of Chan'man nan, Vice Chairman, or any officer listed in number 12 of the application}

S\\GP\\ Do GP\DRH& — _Di‘_‘%\d@

(Typed or printed name and capacity of person signing application}

13.

14.



CONTROL, NUMBER : 0263564
Secretary of State DATE INC/AUTH/FILED: 12/17/2002
" . = JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 07/21/2003
315 West Tower FORM NUMBER 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

NATIONAL COMMUNICATIONS, INC.

SHART CEHRKE -
194 LIBERTY LANE

CANTON, GA 30114

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta _‘S a=) of %&t& of Georgia, do hereby certify
under the seal of my of ai_s of {he a%vé‘ int date
ﬁnsgcaﬁ

TR

‘th t::gx% app%;ica.ble flllngmnd %?‘ gistration provigions
1c1a Code QTE—GE‘e’rg‘ 2=ArD _tategl )

is in compliance
of Title 14 of th

Said entity was’.:--s
transact busines i
1
dissolution, ce
Office of the Se

of STALS.
s?&é’f%\
This certlflcate};.l:ela to tha™le E&Eaist ce ofi-ihe above-named entity

e
as of the print : a.é?:ye [_,I It dogsg; tify wheflher or not a notice of
intent to dissolvej, agg'ﬂ.g_ca,t,mﬁﬁarz_ 1, a, ',s« ‘atement of commencement
of winding up or arﬁﬁr ther -sltgziar"ﬁocumeng h“as’be i,Tfiled or is pending with
the Secretary of St,at.e.““ LN

This information i1is el '_,c_glly ttrgs - d, issued and certified in
accordance with the Georgia CoResnrds and Slgnat:ures Act and Title 14
of the Gfficial Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

. i A : " o
eg in th 5d. Sfated akg.g;c_ez r was authorized to
e_,‘tand"’ has t filed articles of
F \heg:} _JLar document with the -

20030721180011865

Cathy Cox
Secretary of State




